United States Army Student Detachment

Student Out-Processing (OCONUS UNACCOMPANIED/RESTRICTED)

Last Name, First Name Rank PCS Location:
Report date:
Requested Leave date:
D_, TDY Enroute Location: Family will reside or relocate (circle one)
Start Date: City State . Zip Code

;ADMINiSTRATION CHECKLIST Hniean N
| DOCUMENTS NEEDED IF PCSIIIE UNACCOMPANIED/RESTRICTED
[] (DA 31) Requestand Authority for Leave (Leave Form)

[ ] (DA 5121, Mar 2007) Overseas Tour Flection Statement

L]
]

(DA 4036, Mar 2007) Medical and Dental Preparation for Overseas Movement
‘ ( DA 4787-R, Mar 2007) Reassignment Processing
: [] (DA 7415) Exceptional Family Member Program (EFMP) Query Sheet

IMPORTANT: If you were issued a CAC Card Reader it must be returned prior to out-processing
- USASD (Within 30 days of completing your course of study/training.)

OPTIONAL FORMS

THESE ITEMS MUST BE SUBMITTED NO LESS THAN 10 DAYS PRIOR TO YOUR SIGN OUT
DATE. IF FORMS ARE RECEIVED AFTER THE 10 DAYS PRIOR FORMS WILL BE RETURNED

WITHOUT ACTION, JAW DFAS STANDARDS.

[[] PCS Advance Request Form
[[] DD Form 2560-Advance Pay Request
[ TDY Option Statement

'REMARKS:




BER
REQUEST AND AUTHORITY FOR LEAVE 1 CONTROL NUMBE
This form is subject to the Privacy Act of 1874. For use of this form, see AR 600-8-10.

The propanentagency is DCS, G-1. (Ses instructions on reverse.)
‘ PART |
I NAME  (Last, First, Micole infial) 3. 58N 4" RANK 5 DATE
6. LEAVE ADDRESS (Street, City, Stde, ZIF Code ard 7. TYPE OF LEAVE 8. ORGN, STATION, AND PHONE NO.
Phone No.) ORDINARY D EMERGENGCY
PERMISSIVE TDY D OTHER
9. NUMBER DAYS LEAVE 10. DATES
a. ACCRUED b. REQUESTED o. ADVANCED d. EXCESS a. FROM b. 70
11. SIGNATURE CF REQUESTOR 12. SUPERVISOR RECOMMENDATICN/SIGNATURE 13. SIGNATURE AND TITLE OF
D APPROVAL I:l DISAPPROVAL APPROVING AUTHORITY
14, DEPARTURE
@ DATE b. TIME ¢ NAME/TITLE/SIGNATURE OF DEPARTURE AUTHORITY
15. EXTENSION
a. NUMBER DAYS b. DATE APPROVED ¢. NAMETITLE/SIGNATURE OF APPROVAL AUTHORITY
Ty RETURN
a, DATE b TIME - ¢. NAMEMITLE/SIGNATURE OF RETURN AUTHORITY
17. REMARKS
Chargeable leave is from . . (]

PART il - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL

18. You are authorized to preceed on official travel in conneclion withemargency leave and upon complstion of your leave and travel wiil

return & home station (or location) designated by military orders. You are directed to report fo the Aerial Port of Embarkation (APOE) for '
onward mevement to the authorized Intematenal aliport designated in your brave! decuments. All additional travel is chargeabls to leave.

Do not depart the instaliation withoul reservations or tickets for authorized space required fransporiation. File a no-pay travael voucher with 2

copy of yaur travel documents or boarding pass within 5 working days after your retumn.  Submit request for leave extension o your

commander. The American Red Cross can assist you in notifying your commander of your request far extension of leavs.

19. INSTRUCTIONS FOR SCHEDULING RETURN TRANSPORTATION:

Fer returns military travel reservations in CONUS cafi the MAC Passenger Reservation Center (PRC):

Shaould vou require other assistance call PAP:

20. DEPARTED UNIT 21. ARRIVED APOLD 22. ARRIVED APOE (retum only) 23. ARRIVED HOME UNIT
2. PART H! - DEPENDENT TRAVEL AUTHORIZATION .

25. D (Space avaisbie or required cash reimbursable) D ONE WAY D ROLIND TRIF

D (Space requied) TRANSPORTATION AUTHORIZED FOR DEPENDENTS LISTED IN BLOCK NO., 25

DEPENCENT INFORMATION
= DEPENDENTS __ (iast name, First, M) b. RELATIONSHIP c. DATES OF BIRTH  (Chilgren) ] 0. PASSPORT NUMBER

PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION

26. DESIGNATIGN AND LOGATION OF HEADQUARTERS 77, ACCOUNTING CHTATION
8 DATE ISSUED 75, TRAVEL GRDER NUMBER T OROER AUTTORIZNG OERICHAL 7Tl and signatore] OR AUTFENTIGATION
DA FORM 31, SEP 1833 EDITION OF 1 AUG 75 1§ OBSOLETE Paga1of2

APD PEVS.02ES




\ . MBER
REQUEST AND AUTHORITY FOR LEAVE - CONTROL NU
This form is subject to the Privacy Act of 1974, Far use of this form, see AR 600-8-10.

The proponent agency is DCS, G-1. {See instruclions on reversa.)
PART |
2 NAME  (Lasi, First. Middle Iniial} 3. 85N 4. RANK §. DATE
6. LEAVE ADDRESS (Skreet, City, Stde, ZIP Code and 7. TYPE OF LEAVE 8. DRGN, STATION, AND PHONE NO.
Phone No.} ORDINARY [ ] EMeRGENCY
i PERMISSIVE TDY [:] OTHER
Permanerit Change of Station Leaw
9. NUMBER DAYS LEAVE _ 10. DATES
a. ACCRUED ' b. REQUESTED c. ADVANCED d. EXCESS a. FROM . TQ
11. SIGNATURE OF REQUESTOR 12, SOPERVISOR RECOMMENDA TTORN/SIGNATURE 3. SIGNATURE AND TITLE OF
D APPROVAL D DISAPPROVAL APPROVING AUTHORITY
14. - DEPARTURE
a. DATE b. TIME ¢. NAME/TITLE/SIGNATURE OF DEPARTURE AUTHORITY
15, EXTENSION
a. NUMBER DAYS b. DATE APPROVED . NAME/TITLE/SIGNATURE OF APPROVAL AUTHORITY
18. RETURN.
a. DATE b. 1IME ¢. NAMEITLE/SIGNATURE GF RETURN AUTHORITY
T7. REMARKS

1 understand that this absence is not directed by any official of the U.S. Government. I further understand that I cannot conduct
public business under this suthorization. Accordingly, I will notbe entitled to reimburssment for travel, pe diem, or any other

expenses. 1 understand that [ have the right to cancel it at any time and return to my regular place of duty. _
Ghargaahle Jaave is from to

PART Il - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL

18. You are authorized fo proceed on official ravel in eonneclion withemergency leave and uponr completion of yaur leave and travel will

return to home station (ar focatbn) designated by erilitary orders, You ars direcied to report to the Aerial Port of Embarkaticn (APOE} far
anward movement fo the authorized internatonat airport designated in your travel documents. All additionat travel is chargeable to leave.

Do not depart the instailation without reservations or fickets for autherized space required ransportation. Fite a no-pay travel voucher with a

copy of your fravel dosurments or bearding pass within 5working days after your relumn. Submit request for leave extension te your

commander. The American Red Cross can assist you in nofifying your commander of your request for extension of feave.

48. INSTRUCTIONS FOR SCHEDULING RETURN TRANSPORTATION:

For retumn miRRary travet reservations in CONUS call the MAC Passenger Reservalicn Center {PRC):

Sheuld you require other assistance call PAP:

20. DEPARTED UNIT 21. ARRIVED APOD 22. ARRIVED APOE (return only} 23. ARRIED HOME UNIT
24. PART Il - DEPENDENT TRAVEL AUTHORIZATION

5. D {Space availble or required cash reimbusabie) D ONE WAY D ROUND TRIP

D {Space requied) TRANSPORTATION AUTHORIZED FOR DEPENDENTS LISTED IN E-LU.CK NO. 25

DEPENDENT INFORMATION
a, DEPENDENTS (Last name, First. Mi} B, RELATIONSHIP ¢. DATES OF BIRTH {Children) d. PASSPORT NUMBER

PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION

28, DESIGNATION AND LOGATION OF HEADQUARTERS 27. ACCOUNTING CITATICN
28, DATE ISSUED 29. TRAVEL CRDER NUMBER 30. ORDER AUTHORIZING GFFICIAL (Title and signafure) OR AUTHENTICATION
DA FORM 31, SEP 1983 EDITION OF 1 AUG 75 1S OBSOLETE Page 10f 2

APD PE vb.02ES




PRIVACY ACT STATEMENT

AUTHORITY: Titte 5, USC, Section 301.
PRINCIPAL PURPOSE(S): Te autharize military leave, document start and stop of such leave; record address and telephone number
whete a Soldier may be contacted m case of an emergency during ieave; and certify leave days chargeable

1o & Scidier's leave account.

To update a Soldier's military leave and pay records. Infermation fumished may be disclosed o DOD
afficials or employees wha reed this information to perform their duties; 1o fadaral, state, and local law
enforcement authorifies In appropriatecases; the American Red Cross; and refatives. The sacial security
number is used for positive identificalion.

ROUTINE USES:

Voluntary. Disclosure of SSN is voluntary. However, this form will not be processed wilhout a Soldiers

DISCLOSURE: _ : of S
38N, since the Anmy identifies members by $SN for pay or leave purposes.

INSTRUCTIONS TO INDIVIDUAL

- AUTHORITY FOR LEAVE.— A Soldier onleave must carry- this-form-while-on

2. CHANGES. A Soldier who desires changes in authorized lsave or does not begin leave on schedule will
notify commander.

3. REPORTING. A Soldier will report to duty station not later than 2400 on the last day of leave (block 10b)
(even if PCS orders contain a later reporting date; .

4. DEPARTURE/RETURN. A Soldier will begin and end leave on post, at the duty location, or from the place
he or gshe regularly commutes to work.

5. CHARGEABLE LEAVE. If & Soldier works over one-half of the normally scheduled working hours on the
day of his or her departure or return, that day is not a chargeable leave day.  (Soldier's commander may
authorize early departure or late arrival)  If he or she returns on a normally scheduled nonduty day, that day is

not chargeable to leave.

8. TRAVEL EXPENSES. A Soldier on leave pays for all his or her travel expenses, to include return o duty
station. He or she must have sufficient funds to pay all expenses. A Soldier without sufficient funds to return fo

duty station reports {o the nsarest military installation.
7. LEAVE EXTENSIONS. A Soldier must request leave exiension prior to end of leave.
a. [f disapproved, 3 above applies.
b. If approved, complete block 15a - 15¢, Attach written notification of extension when received.

8. LOST OR DESTROYED LEAVE FORM EN ROUTE PCS. Request a reconstructed form from the losing
station, Continue with required travel and reporting dates.

8. CASUAL PAY. A Soldier who needs a casual pay while on leave should contact the servicing FAO for
information and assistance.

10. MEDICAL TREATMENT.

a. A Soldier who requires medical freatment while on leave, repart to the nearest military medical facility.
the absence of such a facility, report 1o a uniformed services freatment facility or Veteran's Administration

facility, if possible.

b. Medical treatment at Government expense at other than federal facilities is authorized only for
emergencies when treatment cannot be obtained from Govermment facilities or when prior approval is obtained.

c. If a Soldier becomes hospitalized by a civilian physician, the Soldier or someone acting for him or her
cantact the Patient Administration Office of the nearest military medical facility as soon as possible. A Soldier
may seek assistance from the nearest U.S. Army recruiting station or focaf chapter of the American Red Cross.
Information provided must include nature of illness or injury, date and place of hospitalization, and name and
telephone number of attending physician.

d. If a Soldier is placed sick-in-quarters by a civilian physician he or she wili
{1) Contact the Patient Administration Office of the nearest military medical facility.

{2} Obtain written statement from attending physician  {military or civifian) verifying condition and including
datas of treatment. Provide statement to [eave approving authority upon return to duty.

Page Zof 2
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OVERSEAS TOUR ELECTION STATEMENT

For use of this form, see AR 800-8-11; the proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT
Title 10, USC, Seclions 3010, 8012 and 5031, and Title 5, USC, Section 301,

Authority:
Principal Purpose: Far personnel service support,
Routing Uses: (1) Toconduct initial smeaning of reassignment cycle to datarmine soldier's eligibilty to compty: and (2) basis

for initiating specificassignment processing (deletion/deferments additional service; or any other special
processing required).

Disciosure of information is voluntary, However, faiture to disclose this data may result in unnecessary hardship

on the saldier and/or family members. Failure b disclose data will not automatically exempl soldierfrom

selected reassigment.

Disclosure:

INSTRUCTIONS: Prepare this form in two copies. Place the original In the Action Pendng section of the soldier's MPRJ and place the
copy in the soidiers Reassignmeant File.

1. NAME 2. 88N 3. GRADE/RANK

4. FOR ALL SOLDIERS

Having been advised that } am scheduled for a permanent change of station assignment to

, turderstand that t most elect to serve efther an "aff athers" or a "with

dependents™ tour.-

If | elect ta serve the “all others" tour, { understand that Government transportation of my family members to or from my
overseas duty station wil not be authorized dusng the four. | also understand that if my family members fravel at their own
expense to resids at or rigar the area of my assignment (except for a visit for a period not exceeding 3 continuous months),
I will ne longer beentitled to Family Separagion Allowanee, | also understand that under this tour election, | am autherized
mavament of my family members to a designated lecatiory at Government expense. However, after my family members
make a move to & designated lacation at Government expense, t cannat raguest lo change my tour to the "with dependents”
tour in order to request movement of my farily membars b my overseas area unless extrema personal problems arise
which are fully documented.
AND
If] elect to serve the "with dependents” tour, | understand | am not authorized to move ry family members and/or household
goods (o a desigraled lecation in CONUS. [ understand that 1 must apply promptly for concurrentiravel of my family
meimbers in order to recsive Family Separaton Allowance in the event corcurrent travel is not approved. } understand that,
if concurrent/deferred travel is not approved, { may appiy for nonconcumrent ravel for my family members after | arrive in my
overseas area, I am able to obtain suitable guartes, or [ may elect to have my family members remain in CONUS, !
understand | must have sufficient remaining service to complete the "with dependents® tourfength requirements upon my
artival in e overseas area. i not, | will be required to serve an “all others” four and will not ba enfitled to Govemment
transporialion of my family members to my overseas duty station.

5. FOR INVOLUNTARY EXTENSON
| further understand that | will be involuntarily extendedin the overseas cormmand if: i

t am an obligated volunteer officer (OBV) and do not wish to extend my Active Buty Service Ghligation (ADSQ) andthe
end date of my ADSC follows my date cligile for return from gverseas (DERQOS) within 11 months {long four area) or six
monthe  (short four area).

1wili be retumed to the continental U.S. (CONLIS) tansitien pelnt in suifident ime o pracess my separation. To be

reassigned to CONUS at my normal DEROS, | must be eligibk for and take action to acquire suffident service to have lha
required months remaining at DEROS.

g, FOR ALL ARMY SOLDERS MARRIED 70O OTHER ARMY SOLDIERS

! have been brisfed and understand the joint domigile requirements.

7. FOR USAR OBV QFFCERS

| understand that if f currantly have insufficient remainmg service to comnplete the "with dependents” tour, that by electing the
“with dependents" option below, | am concurrently valuntesing herewith (o extend my ADSO unlit complation of be

prescribed tour.

8. FOR ALL SOLDIERS

Regarding my option to elect either the "all others” or the "with dependentz” lour, | choose the following actions, to inciude
any additicnal inveluntary extenced time in the overseas command.

a. 1 efect to serve a tour for & period of months in an "all clhers” status.

. | slect le serve a tour for a pericd of months in an "with dependenis” status.

§. SIGNATURE OF SOLDIER 10A. SIGNATURE OF WITNESS B. DATE (YYYYMMDD)

DA FORM 5121, MAR 2007 PREVIOUS EDITIONS ARE OBSOLETE APD PE vi.01ES




MEDICAL AND DENTAL PREPARATION FOR OVERSEAS MOVEMENT

For use of this form, see AR 600-8-11; the proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT
Authority: THle 10, USC, Sections 3010, 8012 and 5031, and Title 5, USC, Section 301.

Principaf Purpose: Information is required on all soldiers being reassigned overseas to determine if they maet medical and dental

standards for such assignmant.

Routine Uses: (17 For parsonne! senvice suppork; and {2) nforrmation is prmarily ontained from review of records uniess assignment
. is to be an isolated area which requires evaluation and personal interview,
Disclosure: Disclaaire of information is voluntary, If family members are requirad to complete medical and dental evalation
and personal inerview, but refuse te do so, they will not be permitied to accompany the sotdier to the oversea
assignment.
1 F0 2. FRCM
3. NAME  (La, ficdle, Frst) 4 85N 5A.  GRADE OR RANK 58, PMOS ORADC

8. PRESENT UNIT OF ASSIGNMENT

7. PROJECTED UNIT OF ASSIGNMENT  fincluife fosafionGountry]

a. PROJEGTED DUTY MOS OR AQC (@ Fesition Cado)

9, ANTICIPATED DATE OF LOSS 10. 15 MEMBER BEING ASSIGNED TG AN

ISOLATED AREA AS DEFINED BY AR 40-501,
PARA 5-13C7

ﬁ Yas | |

11, IF ANSWER TO ITEM 10 IS "YES" AND IF MEMBER IS REQUESTING FAMILY TRAVEL, ALL FAMILY MEMBERS WiLL BE SCREENED BY THE LOGAL
MEDICAL TREATMENT FACILITY FOR SPECIAL MEDICAL AND FUNCTIONAL NEEDS. ENTER NAMES QF ALL AGCOMPANYING FAMILY MEMBERS, OTHERWISE

ENTER N/A

NAME

NAME

12.  LIST ANY OTHER SPECIAL MEDICAL OR DENTAL INSTRUCTIONS CONTAINED IN THE ASSIGNMENT INSTRUCTIONS

13A. NAME OF MPDIPSC REPRESENTATIVE

B.

TITLE

C.  SIGNATURE

D.

GRADE

£ DATE 0Yyviamoo)

DA FORM 4036, MAR 2007

PREVIOUS EDITIONS ARE OBSOLETE

Page1of 2
APD PE vi.0TES




Complete the medical and dental status porions below, retum e original and one copy to the MDP/PSC within 21 calendar days of the

date shown in item 13E, and forward one copy fo the address In item 6.

MEDICAL STATUS

14A. PHYSICAL PROFILE SERIAL CODE B.  PHYSICAL CATEGORY CODE | C.  MEDICAL RECORDS REVEAL THE FOLLOWING ASSIGNMENT
{PULHES} LIMITATIONS
YES NO NiA ITEM
B. IF CONDITION IS TEMPORARY, EXPECTED DATE

1B8A, Does the member meet the medical fithess

standards oullined in AR 40-5017

{If 'ne” explain brisfly.}

MEMBER WILL BE ELIGIBLE FOR ASSIGNMENT

drug abuse rehahiftation?

B.  DATE, TIME AND LOCATION OF APPOINTMENT
18A. Has member completed HIV screening?
8 IF"YES", EXPECTED DATE OF DELIVERY
17A. Is the member pregnant?
18A. All active duty and reserve personnel of PCS B. IF "YES", INDICATE DATE, TIME, AND LOCATION OF
. . S o APPOINTMENT
assignment lc Korea wil be vaccinaled with hepailis
B vaccine. Does the member require immunization?
8. IF"YES" INDICATE DATE, TIME, ANC: LOCATION OF
18A. Does the member require remedial medical care? APPOINTMENT
S0A, Is the member currently undergoing alcohol or B, iF"YES" INDICATE DATE THE MEMBER ENTERED

THE REHABILITATION PROGRAM

T

21A.
assigned fo an area where medical faciities are limited or

nonexistent?

# item 10 is checked "yes”, can the member be

farset Farmily rmmbare, &

B. IF "YES", THE MEMBER
epplicable) MUST BE SCHEDQULED FOR A FOLLOW-UP
EVALUATION OF MEDICAL STATUS WITHIN 30 CALENDAR
DAYS OF THE ANTICIPATED DATE DF LOSS  flem?).
INDICATE DATE, TIME AND LOCATION OF APPOINTMENT{S)

22, Medical Records indicate the Member Requires the Following

{Check these zopropriate)

REQUIRES HAS MISSING ITEM DATE, TIME AND LOCATION OF APPOINTMENT, IF NEEDED
A Two pairs of spectacles
B. Protective mask speciacls
insert
—_—_— e
c. Two hearing aids
T |D. Medica waming teg
23A. NAME OF MEDICAL OFFICER J:3 TITLE
c. SIGNATURE D. GRADE E. DATE  (YY¥¥hMOD)
DENTAL STATUS (Complete anly ifitem 18 is checked "Yes” or if raquired by item 12}
YES | NO 8. IF'NO", BRIEFLY EXPLAIN. IF CONDITION IS TEMPORARY, EXPECTED
! | 244, I the member dentally qualified? DATE THE MEMBER WILL BE ELIGIBLE FOR ASSIGNMENT
I5A. Dues the member requira remediat dental B. IF"YES" INDICATE DATE, TIME. AND LOCATION OF APPOINTMENT
care?
B. IF *YES", THE MEMBER  (and famlly mambers, # applicasis} MUST BE

2BA. Hitem 10 is checked “yes®, can the member

SCHEDULED FOR A FOLLOW-UP EVALUATION OF MEDICAL STATUS WITHIN

be assigned to an area where dental facfities are 3C CALENDAR DAYS OF THE ANTICIPATED DATE OF LOSS  #em3  INDICATE
D D limited or nonexistent? DATE, TIME, AND LOCATION OF APPOINTMENT(S}
27A. NAME OF DENTAL OFFICER B. TILE
€. SIGNATURE D. GRADE E.  DATE (/"o
—————ae———
DA FORM 4036, MAR 2007 Page 2 oT 2
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REASSIGNMENT PROCESSING )
For use of this form, see AR 600-8-11; the proponent agency is DCS, G-t

PRIVACY ACT STATEMENT
Authority: Title 10, USC, Sections 3010, 5012, and 5031; Title 5, USC, Section 301; and EQ 9387 {S5N}.
Principal Purpose:  To make assignment dedsions, evaluate family member travel to overseas cammands and assign family housing.
Routine Uses: General disclosures permitted by the Privacy Act and the Azmiy's systems of recards notices apply.
Disclosura; Disclosura of information is voluntary, If the information i not provided, commanders will not be aware of family member

travel and housing requests, and will result In no government kravel and housing for family members.

PART A - PERSONNEL AND ASSIGNMENT MANAGEMENT DATA (7o be Completed by Losing MPD/PSC)

1. T0 2. FROM

3 DAME iLest, Middie, Frstt 4 S8N 5 GRADE g PMOS

6A.  CURRENT UNIT/STATION 7A.  REASSIGNED TQ MmitUICAPG Couniiy!

BB.  TELEPHONE NO. (Wmiste Areq Goder 7B. RSGAUTH ¥C. PERS CCNNO. 7D. REPORT DATE {YYYYM4DD)

8C.  AKO EMAIL ADDRESS

8. TDY Enroute (Complete only if applicable)

MOS/SSIISQIASL B. PURPQSE OF TOY C. GRADITERM. DATE  (77Yramom
8. Married Ammy Gouples Program  (Complete only if joint domicile will be requested)
A, NAME OF MILITARY SFOUSE 9B, SN ec. GRADET 9D,  PMGS
SE. CURRENT UNIT/STATION aF. TELEPHONE NQ, finciude Ares Code)

PART B - HOUSING AND FAMILY TRAVEL DATA

10. tdo ’ i do not ' l have family members with piyscal, emotional, developmental or intellectual problems.
11. l ' lamasole parent.  (Check only If applicable)
12,  Application for Family Member Trael to Cverseas Command (Check only ane)

a. 1 desire concurrant travel and will accept economy quasters If government quarters are not available.

b. | desire concurrent traval hit will not accept economy quariers,
13.  Family MembarsWho Will Travel to Next Pemanent Duty Station (If more space is needed, conlinue on 2 separate sheet)

" f. DATE OF BIRTH
A NAME ) (Last, First, Mi} B. RELATIONSHIP C. 88X (YYYYMMDD) E. CITIZENSHIP

14, ANY RELATIVE IN GAINING OVERSEAS AREA WHERE FAMILY MEMBERS MAY RESIDE PENDING AVAILABILITY OF HOUSING AT CR NEAR DUTY STATION
{inchude name. relsiianahi, sddmss and phans aumber).

15A. ADDRESS WHERE MY FAMILY IS CURRENTLY LOCATED . 16A.  ADDRESS WHERE MY FAMILY MAY BE CONTACTED WHILE ON LEAVE

158, TELCPHONE NO. Oncids Arsa Cade) T6B TELEPRONE NO. s Zes Goke]

17.  The soldier is administratively quadified and available for assignment. Control sheetsforms preseribed by the regulation " (or their
equivalents) have been complated. Arequest for defetion or deferment is D anticipated D not anticipated.

17A.  SOLDIER'S SIGNATURE 178. MPD/PSC OFFICIAL'S SIGNATURE | 17C. REASSIGNMENT WORK CENTER EMAIL ADDRESS 17D, DATE (Yyyawion)
(Agency Speciic)

DA FORM 4787, MAR 2007 PREVICUS EDITICNS ARE OBSOLETE APD PE vi.01ES




EXCEPTIONAL FAMILY MENMBER PROGRAM (EFMP) QUERYING SHEET
For use of this form, see AR 808-75; the proponent agency is ACSIM.

PRIVACY ACT STATEMENT
5 USC Section 307, Departmental Regulations; 10 USC1074-1085; 10 USC Section 3013, Secretary of the

AUTHORITY:
Army; and Army Regulation 60875, EFMMP.

PRINCIPAL PURPOSE: Toidentify sofdiers that have Family members for anrollment in the EFMP.
ROUTINE USES: To federal, state, and local medical agendies in order to provide an exceptional family member with medical
{reatment when the Department of the Army does nol have a suitable treatmeni facility.

Disclosure of the requested information is mandatory. Feiture to provide the information may result in dissplinary '
andfor administative action. Additionally, faiture b provide the information may result in an EFM nof receiving

DISCLOSURE:

necessary medical care.

1. NAME OF SOLDIER 2. RANK

3. LINIT

4a, HOME ADDRESS b, HOME PHOME NUMBER

Sa, DUTY ADDREES b. DUTY PHONE NUMBER

¢, FAX NUMBER

d. EMAIL ADDRESS

6. Do you have a family member (child or adult) with a physical, emotional,
developmental, or intellectual discrder that requires special treatment, therapy,
education, training, counseling, equipment, assistance or medical care above ihe level D YES D NO

of a general practitioner?

7. M the answer to the above guestion is yes, is the family member enrofled in EFMP? D YES D NO

8. The EFMP works with the other military and civilian agencies to provide comprehensive, coordinated
community support, educational, housing, personnel, and medical services to families with special needs.
Enrollment in EFMP is mandatory and benefits the family by considering medical and special education needs
in the military personnel assignment process. Medical needs are considered in the worldwide assignment
process whereas special education needs are only considered in overseas assignments.

9. The above information is true and correct to the best of my knowledge.

a. SIGNATURE OF SCLDIER b. DATE SIGNED [YYYYRMDD)

DA FORM 7415, JUN 2009 PREVIOUS EDITIONS ARE OBSOLETE. APD PE v1.00ES




PCS Advance Request Form
(Privacy Aet: Authority: AR 37-106, chapter § Purpose: To obtaln information about Individaal’s travel. Uses: Posting information to IATS/ DD 1588/Computation of
advance travel. Disclosure: Mendatory. Will be denied payment if failure {o provide information requested.

For prompt payment of your advance please complete this form ai least ten working davs prior to sign out date. All travel advances
arepaid @ 80% with the money being direct deposited into your current military pay account approximately five days prior to your

sizp vufdate, There are NO cash or check payments.
Name:

SSN: Sign Out Date:

Rank: Present Unit: Davtime Phone #:

Leave or home of record address: Street

(No local or unit addresses, please) C ity, ST, Zip
{NOTE: Please, no foreign address)
Spouse’s name Date of Marriage ' Is Spouse Military
Please list NAME and Date of Birth (day, month, year) of children traveling with you:
NAME DOB NAME DOB
NAME DOB NAME DOB
NAME DOB NAME DOB

[PLEASE READ AND COMPLETE ONLY SPACES THAT IS APPLICABLE TO YOUR PCS MOVE .

1.) Are you requesting an advance for your travel
Is any of your travel going to be by POV?

If yes, then POV travel is from (City,ST) To(City, ST)

If traveling to overseas or traveling by other than POV travel:
Are you buying vour own ticket Cost § or are your tickets being issued to you
Ticket you purchased is from(City, §T) To{City, ST, Country)
Issued tickets are from (City, ST) To (City, St or Country

2) Are your dependents relocating? What date?
Are you requesting an advance for your dependent travel

Is any of their travel by POV If ves, number of POVs used for this PCS move
Their POV travel is from (City, 8T) To(City,ST)
If dependents are traveling to overseas or are traveling by other than POV travel:
Are you buying your dependents tickets Cost § or are they being issued to you
Tickets you puchased are from{City, ST) to(City,ST or Country)
Issued tickets are from (City, ST) to {City, St or Country

3) Are you requesting an advance for Dislocation Allowance (DLA)

(No advance DLA authorized, for married soldier w/deferred travel for dependents or if your family will not relocate within 60 days.
No advance DLA will be given for single service members E-6 and below whe will not be residing off post at the new duty station.
Service Members must have a Statement of Non-Availability from housing office at gaining station to reside off post. )

4.) Are you requesting advance for a DITY move (Needs DD Form 2278)

5.) TDY(enroute) Lodging daily cost ' Meals Govt. Comm

Soldier’s Signature DATE




Finance Clerk Signature DATE




ADVANCE PAY CERTIFICATION / AUTHORIZATION

infosmation collected on this form becomas part of the Joint Uniform Rilitary Pay System
ROUTINE USES: and is subject to all of the routine disclosures which are more fully described in Sewvice redulations. Routine recipients of JUMPS
disclostres include, but are not limited to, Red Cross, State and lacal govemment for lax and welfare purpases.

Privacy Act Stafement
AUTHORITY: 37 U.S.C. 1006 ef seq; £.0. 9397 November 1943 (SSN).
PRINCIPAL PURPOSES: Ta decument a member's request for, and subseguent authorization of, an advance of pay to meet extraordinary expenses incident toa PCS
move. Itis alse uged to inform the member of the purposes and restrictions of such advances, and t estebiish repayment schedules.

Voluntary; however, failure to provide the SSN will result in derfial of payment since it is used foidantify you for pay purposes.

(JUMPS}, and Reserve component pay systems

DISCLOSURE:
PART |. REQUEST
2-SOCIAL SECURITY-NGC; 3-GRABE

M- NAME (Last, First, Mictfetritiaf)

4.1 REQUEST:

5. | REQUEST A REPAYMENT SCHEDULE OF;

8. | REQUEST PAYMENT OF THE ADVANCE PAY:

a QNE MONTH ADVANCE PAY (800 Pofity Guidance o

raverse.)

& 12 MONTHS OR LESS (Speciy numberof months)

a

WITHEN 30 DAYS CF PCS OR B0 DAYS AFTER
REPORTING YO MY NEXT PDS

b MORE THAN 1 MONTH BUT LESS THAN 3 MONTIS
BASIC PAY LESS DEDUCTIONS  (ars it ard Vawst b

compgletsd} (Specily amount}

. 13 - 24 MONTHS _ (Perts 1 and V must be compitad
regardlass of psy grads. NOTE: Repaymaent
sehatiia cennot axceed mombars date of
‘separshen.) (Spacify sumbsr of manth)

31-80 DAYS BEFORE MY PCS  (Pams fland Vmast so
etnypitod |

[+3

61-180 DAYS AFTER ARRIVAL AT MY PD§  (Fars fend
Vst be completed)

—1 §
PART Il. CERTIFICATION OF EXPENSES (Actual or Anticipated) (Continue in ltem 23 on reverse if necessary.)
7. EXPENSE 8. AMOUNT 10, EXPLANATION OF THE CIRCUMSTANCES WHERE GREATER-THAN-
2 S NORMAL EXPENSES MIGHT BE INCURRED OR CIRCUMSTANCES
REQUIRING AN EARLY OR LATE PAYMENT OF ADVANCE PAY

I $ (Up fo 80 days before and 180 days after).

c. s

d. 5

e, 3

3 3

9, TOTAL 3

PART ill. JUSTIFICATION FOR MORE THAN 12 MONTHS PAYBACK
(Justification must demonstratethat severe hadship would result if he advanceis paid back in 12 monts)

11. NO. OF DEPENDENTS

12, LIST SPECIFICS OF YOUR FINANGCIAL SITUATION, INCLUDING QUTSTANDING DEBTS AND MONTHLY PAYMENT
AMOUNTS THAT INDICATE A SEVERE HARDSHIP IN REPAYING THE ADVANGE IN THE NORMAL 12-MONTH TIME
PERIOD (Continue in fom 23 onreverse if necessary.)

PART V. MEMBER CERTIFICATION

Title 18, Seclion 287),

any current pay, final pay, or other meney due me,

Penaity: The penaly for wilkully making & faise claim/statement is

@ maximum of $10,000 or maximurn imprisonment of five years, or Bolft (t).3. C-:Qde‘

1f1 am separated pfiortb my ETS, | consenl to withholding from current pay, final pay, or ary other money due me fo salisfy this indebtedness. | further consent
to such withhclding ata rate sufficient 1o satisfy this indebtadness no laer than my separation, and understand that this could result In the withholding oft00% of

{ have read and understoodthe policy on advance pay incidert to a PCS contaned on the reverse of his form. [ herely certify that thentended use ofthess
funds meets the stated purpose, | have atteched one copy of my PCSordars or assignment motification.

13. SIGNATURE

14, DATE (YYMMDD)

PART V. APPROVAL OF MEMBER'S COMMANDER

15. | HEREBY APPROVE THIS REQUEST FOR
ADVANGE PAY OF:

16.WITH LIQUIDATION OVER:

17. AND PAYMENT OF THE ADVANCE:

a. ONE MONTH BASIC PAY LESS DEDUCTKINS

a 12 MONTHS OR LESS /Seeci%

atirber af months)

2. WITHIN 30 DAYS OF PCS OR 80 DAYS AFTER REPORTING AT PDS

LESS DEDUCTIONS  (Seecily emount)

1 b, AN AMCUNT SPECIFIED NOT TG EXCEED 2 MONTHS BASIC PAY

b, 13-24 MONTHS (Specity
mumber of moalis}

[~ |p. NOTPRIORTO {date}  WHICH IS
31-90 DAYS BEFORE PCS

c. 51-180 DAYS AFTER REFORTING TO NEWPDS

18. APPROVING OFFICIAL NAME  (Last, First, Mictie
Initial)

19. SIGNATURE OF OFFICIAL

20. TITLE

21,

GRADE

22. DATE (YYMMDD)

DD Form 2560, MAR 1990

APD PE V100




23. REMARKS

POLICY GUIDANGE

The purpose of an advance of pay incident to PCS is to provide a Servicemember with funds to meet the axiraordinary
expenses of a Government-crdered relocation, per DODPM Part 4.

An advance of pay shall not be autharized for the specific out-of-pocket expenses covered by advances of other pays
and entitlements if such advances are used. The Servicemember may be authorized an advance of pay to the extent that
incurred or anticipated expenses exceed those covered by the following advances or reimbursements, or are outside the

scope of those entitlements;
a. Overseas staticn housing allowance;

b. Servicemember and/or dependent travel allowances and per diem;

c. Dislocation allowance;
d. Basic allowance for quarters and/or variable housing allowance.

An advance of pay for a PCS move in the same gecgraphic area of a Servicemember's prior duty station, or place
from which ordered to active duty, is only authorized when the Servicemamber moves histher household effects at
Government expensa. Proof of HMG shipment is required before advance pay for PCS moves in the same geographic

area is paid.

An advance is not intended to provide funds for such items as investments, vacations, or the purchase of consumer
goods that are not the result of direct expenses resulting from the Servicemember's PCS orders. Except undar
extraordinary conditions, an advance pay must be repaid before an advance for a subsequent PCS may be paid.

Servicemembers should consult appropriate Service regulations concerning grade levels requiring Commander's
approval of a PCS advance that does not exceed 1 month's pay.

AIR FORCE MEMBERS ONLY: E4/SRA and below must have Commander's approval for afl PCS advance pay

payments.

DD Form 2560 Reverse, MAR 1990 APD PE v1.00




TDY OPTION STATEMENT

You are authorized two TDY options if you meet the following inclusive critenia:

a) directed to TDY schooling in conjunction with the PCS assicnment; and

b) authorized movement of Family Members at government expense to vour gaining
duty station; and

c) if your Family Members will accompany you to your gaining duty station;

SOLDIER OPTIONS:

1. TDY ENROUTE: Depart the losing permanent duty station (PDS), travel to and attend
training, travel to-and report in to the new PDS. (AVAILABLE FORCONUSTO —
CONUS AND OVERSEAS ASSIGNMENTS.) :

2. TDY & RETURN: Travel to and attend training, return to the old PDS, then report to the
new PDS by the assigned report date. (AVAILABLE FOR CONUS TO CONUS AND

OVERSEAS ASSIGNMENTS.)

I HAVE READ AND UNDERSTAND THE TDY OPTIONS AVAILABLE TOME. 1
UNDERSTAND THAT THIS DECISION IS FINAL. AMENDMENTS WILL NOT BE
MADE TO THIS ORDER UNLESS CIRCUMSTANCES ARE BEYOND MY CONTROL.
MY CHOICEIS TDY OPTION # - . ( ) (INITIAL BESIDE YOUR CHOICE}

FAMILY MEMBER OPTIONS (CIRCLE ONE):

1. Elect that Family Members currently residing in Government quarters be permitted to
remain in Government quarters until completion of TDY period. (AVAILABLE FOR
CONUS TO CONUS AND CONUS TO OVERSEAS PCS MOVEMENTS.)

-2. Elect to move Family Members to new CONUS duty station prior to reporting to the
TDY station. {AVAILABLE FOR CONUS TO CONUS AND OVERSEAS TO
CONUS PCS MOVEMENTS.)

3. FElect to return to present duty station upon completion of TDY to move Family
Members, who currently live on the local economy (CONUS), to the new duty station.
(AVAILABLE FOR CONUS TO CONUS AND CONUS TO OVERSEAS PCS
MOVEMENTS.)

4. Elect to clear current permanent station prior to departure for TDY station; and have
Family Members, at personal expense, accompany Soldier to TDY station or travel to
some other location. (AVAILABLE FOR CONUS TO CONUS, CONUS TO
OVERSEAS, AND OVERSEAS TO CONUS PCS MOVEMENTS.)

TRANSPORTATION OPTIONS (CIRCLE ONE):
1. Dnve POV
2. Government Transportation

GOVERNMENT TRAVEL CARD HOLDER: YES NO

PRINT NAME:

SIGN/DATE:

SIGNATURE DATE




